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1. Introduction 

Coronavirus Disease 2019 (COVID-19) has shaken 

the world and caused people to have to stay at home 

so that everyone has to go to school from home and 

work from home. This had an impact on the cessation 

of various economic activities, which led to the 

emergence of various impacts on human welfare. As a 

result of the virulence and spread that is so wide and 

massive, it is necessary to implement a health 

protocol. Everyone is required to wear a mask. Masks 

have become a primary need for everyone and have 

become part of the new normal. Each activity requires 

the use of a mask. Both office, school, community 

activities, and even parties require the use of masks.1-

5  

The use of masks that have become part of daily 

activities, of course, causes various impacts, one of 

which is related to dental and oral health. The 

intensive use of masks causes users to easily smell 

each other's breath. Bad breath is a biological process 

caused by the activity of bacteria in the mouth. In 

conditions where there is a lot of plaque on the teeth, 
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A B S T R A C T  

Background: The use of masks which have become part of daily activities 

during the pandemic, of course, causes various impacts, one of which is 
related to dental and oral health. The use of masks raises awareness of oral 

health because unhealthy teeth and mouth cause bad breath (halitosis). This 

study aimed to determine self-perceived halitosis related to awareness of oral 
health in using masks during the COVID-19 pandemic in the youth 

generation. Methods: This study was an analytic observational study with a 

cross-sectional approach. A total of 80 research subjects were included in 
this study. Participant inclusion criteria were new undergraduate students 

at the Faculty of Medicine, and Health Sciences,  Universitas 

Muhammadiyah Yogyakarta, Yogyakarta, Indonesia and were willing to 
participate in the study. This study made observations about self-perceived 

halitosis related to wearing masks. Observations were carried out by 

interviews using online social media applications. Data analysis was 
performed using SPSS software version 25. Results: The majority of research 

subjects were 18 years old, female, and had good self-perceived halitosis 

when using masks. The majority of research subjects had good oral health 
behavior. The results of this study showed that there was no difference 

between subjects with poor self-perceived and good self-perceived subjects 

regarding behavior in maintaining oral health, p> 0.05. Conclusion: There 
is no relationship between self-perceived halitosis related to the use of masks 

and the behavior of maintaining dental and oral health. 
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it causes many bacteria colonize the mouth. The 

bacteria that colonize the teeth produce gas which 

causes bad breath (halitosis). The use of masks raises 

awareness of oral health because unhealthy teeth and 

mouth cause bad breath (halitosis). The youth 

generation is the individual who most often uses 

masks during the COVID-19 pandemic, compared to 

other generations. The younger generation must 

continue to go to school, study, and or work during the 

COVID-19 pandemic. The younger generation is also 

considered a group that is not vulnerable to COVID-

19, so they are still asked to do their activities offline. 

Of course, this causes the use of masks to become a 

necessity for the younger generation, given the 

demands for offline activities.6-10 This study aimed to 

determine self-perceived halitosis related to awareness 

of oral health in using masks during the COVID-19 

pandemic in the youth generation. 

 

2. Methods 

This study was an analytic observational study 

with a cross-sectional approach. A total of 80 research 

subjects were included in this study. The research 

subjects met the inclusion criteria, namely new 

undergraduate students at the Faculty of Medicine 

and Health Sciences,  Universitas Muhammadiyah 

Yogyakarta, Yogyakarta, Indonesia, and the subjects 

expressed a willingness to participate in this study by 

signing informed consent. This study was approved by 

the medical and health research ethics committee of 

the Faculty of Medicine and Health Sciences,  

Universitas Muhammadiyah Yogyakarta, Yogyakarta, 

Indonesia. 

This study made observations about self-perceived 

halitosis related to wearing masks. This study also 

observed the behavior of maintaining oral and dental 

health from respondents. Observations were carried 

out by interviews using online social media 

applications. Data analysis was performed using SPSS 

software version 25. Univariate analysis was 

performed to present the data frequency distribution 

for each test variable. Bivariate analysis was carried 

out to determine the relationship between self-

perceived halitosis related to the use of masks and the 

behavior of maintaining oral health. 

 

3. Results 

Table 1 shows the baseline characteristics of the 

research subjects. The majority of research subjects 

were 18 years old and female. The majority of research 

subjects come from Yogyakarta. The majority of 

research subjects had self-perceived halitosis related 

to wearing masks in the good category. The majority of 

research subjects had good oral health behavior. 

 

Table 1. Baseline characteristics of research subjects. 

Variable Frequency Percentage (%) 

Age 

17 years old 
18 years old 

19 years old 

 

22 
44 

14 

 

27,5 
55,0 

17,5 

Gender 

Male 

Female 

 

25 

55 

 

31,25 

68,75 

Respondent's regional origin 

Yogyakarta 
Outside Yogyakarta 

 

42 
38 

 

52,5 
47,5 

Self-perceived halitosis related 
to wearing a mask 

Good 

Poor 

 
 

42 

38 

 
 

52,5 

47,5 

Behavior to maintain dental and 

oral health 
Good 

Poor 

 

 
41 

39 

 

 
51,25 

48,75 
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Table 2 shows the relationship between self-

perceived behavior and maintaining oral health. 

Subjects with poor self-perceived behavior and poor 

oral health care had the same number of subjects with 

good self-perceived behavior and poor oral health care. 

The results of this study showed that there was no 

difference between subjects with poor self-perceived 

and good self-perceived subjects regarding behavior in 

maintaining oral health, p> 0.05. 

 

Table 2. Relationship between self-perceived and behavior to maintain dental and oral health. 

Self-perceived 
halitosis related to 

wearing a mask 

Behavior to maintain dental and 
oral health 

p-value* 

Poor Good 0,12 

Poor 20 18 

Good 20 22 
               *Chi-square test, p<0,05. 

 

4. Discussion 

Self-perceived halitosis related to wearing a mask 

is a condition or an insightful description of research 

subjects regarding the reasons for halitosis when 

wearing a mask. This study shows that most of the 

subjects have good self-perceived halitosis when 

wearing masks. The research subjects felt that 

something was wrong with their teeth and mouth. 

However, this study showed different results from 

several previous studies. This study shows that good 

self-perceived is not in line with behavioral awareness. 

Various theories state that self-perceived is one of the 

factors that trigger behavior. However, the results of 

this study show things that contradict the existing 

theory. The research subjects already had good self-

perceived related to halitosis in wearing masks, but 

this was not able to trigger behavioral awareness to 

maintain dental and oral health in the research 

subjects.11-16  

Several studies show that behavior is triggered or 

shaped by various elements. Self-perceived is not the 

only element forming a behavior. Several theories state 

that there is a peer-group role in triggering a behavior. 

Peer groups become a motivation, inspiration, and 

sometimes pressure to do something for an individual. 

Other studies have shown the role of ease of access in 

performing a behavior. The COVID-19 pandemic can 

be one of the complications of visiting a dentist's office 

to carry out checks related to dental and oral health. 

Other studies show that the knowledge factor also 

greatly influences behavior. Various studies related to 

the constituent elements of behavior can underlie a 

behavior.17-20  

 

5. Conclusion 

There is no relationship between self-perceived 

halitosis related to the use of masks and the behavior 

of maintaining dental and oral health. 
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